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The aqueous waste received on the above manifest; tgﬁé :“éﬁwa mandated by the FEDERAL CLEAN WATER

ACT and to effluent requirements ea[ablwbe() by tﬁg S,

Jiﬁ?g Angeles County. Wadte treatment and recycling
2 Cal lifornia corporation, by the Caltforma Department

Prolection i accordance with the provisions of the Resource
s;m() alate requlations including but not limited

lo wadle ()wc/:)a/ge requirementy established by§ e Sanitation Di : i of Angelea County.

When the above described material is accepé@? I CF FECE /S, INC. and ireated/recycled and the aqueons

phase discharged for Jurther t

eqponstbiiby for, the material is eliminated

INC. mfﬁt%ize this certificate that all

DR d /mnwz;y 1;222&7 “een termntated.s

QVEMBER 20, 1990

Pl

o
e

DATE

] P:.A"E\:T (MANAGER

R b
e St

TITLE.

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056 ® FAX: (215) 268-9672




WORK ORDER
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